MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62-026868

OEPARTMENT OF PUBLIC HEALTH AND WEI.FARE/ o L}R Z? ‘5_'0 STATE FILE NUMBER
Reaistration Disti q ol istration District No. fesistrars No.
DO NOT WRITE AMENDED egistration District Ne, v rimary Registration District No. ___ ar's No

ON THIS $TUB ———FitEnD 11 1362 il v
1. PLACE OF DEATH r4 2, USUAL RESIDENCE -{Where_deceased lived. If institution: Residence before

VS 200 a. COUNTY H0ward a. STA'IEllissouri b. COUNTY Howard admission)

Rev, 4/5¢ b. CITY (If outside corperate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

OoRr
ToWwN  New Franklin 45 years own New Franklin, ve[X No OO
¢, FULL NAME OF (If NOT in hospital, give location) Inside Limits d., STREET (If cutside, lve Iocanon) Reside on Farm

Wmir 500 West Broadway |vdfmp| A 227 W. Broa e 0 nddh

DATE AMENDED

3. (l}tf;::o?:rgf;:uszo First Middle Lest 4. Dé\gE Month Day : Year
Stephen Bennett STARKEY| oeam July 9, 1962
5. SEX 6. COLOR OR RACE 7. Marrieddh Never Married {] |8. DATE Of BIRTH | 9- AGE (last birthday) [ IF UNDER 1 YEAR IF UNDER 24 HR
Male White Widowed [ Divorced [ June 14 1896 66 Months | Days | Hours l Min.
10a. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

dung,En st of wokééfijeven if retired) Railroad Henry comty, MO. USA

13a, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Henry Starkey Maggie qurbey Edna Davis
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14 GSACIAL SEMIOITY MOy d 17. INFORMANT Address
{Yes, no, or unknown) | (If yes, ivae';ar ?E dates of service) 1 Mrs . Edna St arkey New Frankl in ’ Mo N

18. CAUSE OF DEATH (Enter only one cayse per line fo . INJERVAL BET'
PART |. DEATH WAS CAUSED BY: ISET AND DEATH

IMMEDIATE CAUSE (a) ?

>

DOCUMENT

Conditions, if any, DUE TC (b)
which gave rise to
above cauie (a),
stating the under-
lying  cause last. DUE TO e}

PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART lIl. If deceased was female was
disease condition given in PART 1 (a) there a pragrancy in last 90 days.

I O Yes I [ Ne O Unknown

19, WAS AUTOPSY | 20a. AOCIPENT  SUICIDE  HOMICIDE 205 FFSCRIBE HOW JNIURY OCCURRED. (Enter nsture 5f injury in PARL | or PART 1l of Stem 16.)
PERFORMED? T n O et S
YES O Nop (

20c. TIME OF _ Houl Month, Day, Year |
INJURY m. —_—
. o
‘z .m. 7 ? F W

20d. INJURYS R:%. ¥0e. PLACE OF INJURY {e.g., in or about heme, | 20f, CITY, TOWN, OR LOCATION COUNTY
RK O

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

* WHILE AT WORK farm, factory, street, office bidg., ec.)
NOT WHILE AT

21, 1 attendad the deceased from 7 q o ‘ =5 10. Z-- f‘ M and last saw ;o alive o
Death occurred at. : 30 P Ml m on the date stated above, and to the bast of my knowledge, from the cauvses stated,

22a. SIGNATURE < egree or 'i“c! D’ 22b. ADDRESS 22c. DATE. SIGNED

ALY 4

H
.

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

P £
23a. BURIAL, CREMATION, { 23b. DATE 23c. NAME OF CEMETERY OR CREMAFORY ¢ 2@ LOCATIQN (City, town, & Lounty) 7 (State)

W Franklip, Missouri

“Bur¥al |July 11,1960 Mt. Pleasant Cem.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. [ 26. REGISTRAR'S SIGNATURE
Markland- Hall New Franklin, Mo. | )./2.62 /eie! : Ll L >

{Licensed Embalmer’s Staternent on Reverss Side)

BY AFFIDAVIT OF

ITEM NO.




-
-

« . STATEMENT BY. LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No,

or by

working under my, personal supervision. e . : ;\:E
- . Q . R < .
Signm E YY\ \

Student
Signature of Student Embalmer
“ ] ) . :__'._ Licensed Embalmer No. %5‘7 &
,. | _ : - " p.o. Address T\QS” éb/\@zkh—n}\o
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in ‘his OWN HANDWRITING. (Failure to comply ’

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .

If this bedy is not embaimed, fact should be so stated above.
ot : » - - [ 2
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